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DGIC DISORDERS 

WART VIRU S AMD CLINICAL CORRilATIONS 

Human 
iHomavrfus 
Tvpe 



CHAPTE!. 1 10 - DISORD.*^ Or HAm rOLLlCL.S AND SEBACEOUS GLANOS 



/ fill 



Clinical Correlations 



1.33 



T. 9. JO, 12. 
17-19. 20. 



Of w-omen, 2S% have associated cenlc^l 
dysplasui wi^ koUOtytiC 

Found m > 60% of tuniors in women vn\\[ 
invasive carcinoma of cervix; type 16 is 
found in 80% Qf men OTd wumon wlih 
bowenoid papulosis of external gcniiajv: 
lesioniJ usually disappear 
SpOPtnncouSly, but fuciire caticeis inay 

Buschke-LOwensityin giart concjyloma is 
often nrnlignaii^ also found in cervical 
dysplasia aiid laiyn^eal tumors 

Most are associated with CBrvical 
inlracpitheliai neoplasia (see Ch. 241) 

Conunon wsit^ usually benign 

Often malignant; suidight and x-ray 
thwrapy are 4:ofacton>. especially with 
Type ft 

Most seem benifin, except poaiiibly 14, 17, 
and 20 



™» I'snt-ciallv jntorferon-d. Intm- 
ricorefl iniractable sldn (uid g'S""'' 

wans. 

MOLLUSCUM 
CONTAGIOSUM 

S'oiOT«wi« diameter. 

™.«sioii often venereal, l5 by direct 

'«S"^7bc&€rwl v^hen the p»um « 



[ilhenJ Often malignant; sunlight is a cofaClur 



16 3D May 1>mime maliai^t; niay occur in 

infants on passage tliroogh ihe vagb;d 
canAl and in adults 35 a consequence of 

^>VAl-5C.niUil OCKi may £pra!»d TO Umffi a< 
cancer 

Benign 



») or II 5ft6 Kflyn^nrt's p^ipnunfirnon and vascular d^p- 

*d sequen- age of nngers wh«re w^^s have bet^n uv 

uorouracU jected with bleomycin wairanL G3Ctrein« (i»u- 

oireat flfit tiondespiicMnepopolaricyand feffectiveMss 

lay foHow of this r^cluiique among son^e experts, 
esions. Extensive warts, ftven in hiiiierto unireoi- 

long-term able epidermodysplaisia verruciformis. I^^e 

n nfc avail UrtproTrod or Mp^tpA wil h oral Isntreiinpin ot 

bleomycin familiar with these drugs and their possiow 

! and cures adverse effects, especially fetal obnorniaU- 

i-eports of ties during pregn^incy. 



Usicius can be diasnus^d ^^^^^ f 
wiih a semisolid whiie '"^^^"^1 

Ion bodie-s.MUiin m^my large ^^'"^ 
relKUarlv Tlie disease i:an spread Ui 
Snorulation bm, after months, mny d)s. 

mav ^row lo C^^ o or throe ume» Jis onginal 
Sam! e • Ec3cmarous denn^ititfe may sur- 
S sev-ei^ mollu^ca, e^peci^ly m young 

children; the caus6 is ^"J^^^' ^^.^^ de- 
Succe^fu) treatment "^uaUy requu^s de 

the ceniral core of the papule wuh ^^f ^^i 
a romedo cxtracior, or the up of a # 1 1 ^^ai 
or by tiichlon^etic acid appbca- 
tion (25 to 40% solution). 



116 / DISORDERS OF HAIR 
FOLLICLES AND 
SEBACEOUS GLANDS 



ACNE 

^JrfOTes. TWP^tes. pustules, vnJUi-nied 

in/tamed, some/meri pvrulenlsacs. 
Pathogenesis 

sebum, 3nd bacteria detcmuf.es O.e course 
incrcasB in androgens j^a^S'^HT 

dude papules, piswles. and nodules or cysts. 
SSXun^oiy lesions include open ai^ 
c3ccmedonesao.bladd,ead3»ndw 

he^). First, intrafoUicular hyperkcmoas 

cle; consequenUy, comedon^ lontt, corn- 
nosed ol SGDum, kt;.-.iii.. an* nuoroorijiiru 
iOTis,paTticularly mp»<Jr"«««:>*' 
Upa^from P. acnes break 
elides in the sebum to free taW acids 



(FFA), which irriu^te *e ""^^ 

S^the follicle n«y leal lo <7S. ion 
Rupture of the folUcle, v u.. .-Ic n.^-* ^ 
l^es of FFA, bacterial products and kcr 

nsuilly results in an uUw;eM. Thcto ab- 
S?^'^ l^ with souring in f^^^f 

ofremirtent^c c-.BUiolbe prooictcd- 

Symptoms and Signs 

Acne is often worse in vs1j.i« 
pr^ed insvutimer. Pi^^J^bly be«a.e of the 
hmclits of sunligl'L Diet has bole etfeci, 
howler if i fooJ ifi suspca«d. 11 -l^f* 
oS^or s«ver.l weeks and *ene^^ m 

substanUal quantities to <»«^«H."f Ji*^"' 
woUcns. Acne may cycle wiili th« menses. 

^^ZaU tratSional advice to =ivoid gr«asy 

SttDeiflcifll »ene= Blackheads ^ope" 
conlSdS whiteheads (dosed conu^ 
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clones). inflOTnt>cl papules, pustules, anH 
pprficiai i-ysts arft ohamcUristh:. Uu-ge cysLs 
orror ocrasionaHy, fiomeiimpr^ afier rnanjr> 
uUiuon or traimvi lo an oiiioi-^MS«? untn- 
nanieH blacklioad. 'Hi v pfognons for hpalmg 
uiOiout scai-s is glfX>cl in siipvrnciol ncne. Inii 
aciompis CO eNirade bliickhes^is or supfrfi- 
cu-il cysis arid scraLc:hing of niptureil lesiorw 
mjiy increase scarring. 

Deep acne: Thbs foirr^ Is characlenzed by 
the libov^. rinding?^ with de«p inilamiJd nort- 
ales and piis-fJled cysis. which often nipiure 
and become abscesses. Sonie of the ab- 
sccsses open on the skin svrf^ce and dis- 
charge th<jir contents. Lesions are most com- 
mon on the face, but the neck, chest, upper 
back, and shoulders may als" be affecied. 
Scarring is fretiucnt 

Diagnosis 

Comedones are aUnost always present, 
and lesions at various stages oJ^dGvelopmL>ni: 
arc seen $iinull3n(>ously. Differential di^- 
nosis includes rosacea, wliicJi does not Uav-e 
comedones, cmd corticostcroid-mduced ac- 
nelform lesions. %vhich wf^ially havci foUicw- 
lar pustiiles in the same 5tage of cl«velop- 



Treatment 

Although acne IS almost universal, it may 
embarrass adolescents, who may withdraw, 
usin^i I he acne :i-s an excise to avoid dlfficu i 
r..>»-snnal adjn.stments. Supportive counsel- 
ing for paucnis and parents may be needed. 
IVUsooncepiions about a reliLtionsmp be- 
tween acne and diet. aUUetics, or sex ?irc 
conunon and warr-mt discussion. Treatment 
depends on tJic seventy of thtj lesions. 

Superficial acne: AJdwuiJh ^^'asWng ics 
sions several times a day has little effect^ the 
appearance ol an oily fact? often improves. 
Any good toUet ^oap may W used- Antibac- 
lorial soaps are of no benefiU and irritation 
from abnisive soaps makes ic difficult to use 
follicuJar drags (see bclow> 

In superficial pustular acne, topical 
clindamycin or erythromycin alone or With 
one of the folUcular drugs mentioned below 
is probably mostusefuL Sunlight causes nuld 
diynessand slight scaling and Is usually heUj- 
fill However, sunlight is not always avail- 
able, and iLs benefit may be difTicult to dapl^ 
cate vith asunlamp. Azelaic acid cream 20%. 
which lias antiproliferative and antibacterial 



eJipris. may be crfcctive in comedonnl rif 
inJlaniin<»lory acnL\ 

TopiC^il treiinoi" (retino«r acid) ii\ 0.02.Vi. 
0 05%. Or 0. 1 % cream. 0,059» liquid, or i)Xn\ 
of 0.025V^ gel Is also often elfeirrivc. a t\K^y 
topical retinoid, adapalHne0.1%g**l. wysrr. 
ct^Hily approved in I he USA. [\ may bcslighih 
less irritating thai\ topic.*! tretinoin. Tho,st 
rtfiinoids must be applied ciircfuily and at 
night fcveo' other nigl»t If Initatiot^ is c\c,i^ 
si ve), ^JOing owr Ihc cnti nr affected an^a only 
tjncc. The eyes, nasolabial folds, and crciLscs 
of the mouth should be avoided. The liqiud 
form of tretinoin should be applied with a 
cotton-tipped applicator. Exposure u> sun- 
liglu and use of other drugs are restricted to 
prevent severe iiTiution. Wiih tretinoin or 
adapalene, acne may worsen at first; im- 
pivvement usually requires == 3 to 4 wk 

Oihertopicaldrugsinglude5%io 10%ben- 
zoyl peroxide, OTC dnigis and v-an<^iis 
fur-resor<;inol combinations; they are usw 
ally applied twice daily or one preparation at 
night and another in the morning. Orr*! anii- 
biotics may also be helpfid in siiperCcial pus- 
tular acne. 

De«p acne: Vigorous management 
required to reduce residual scarring. For 

severe, <l«?«p lt:blv««>, lu^jiv,*! ti**:Atmtiii 

is unsatisfactory; a broad-spectrum oral 
antibiotic is usually effective becr^iuse it nr 
duces bacterial organisms. The most rosi- 
effe<:tive is tetracycline; 250 mg qid or -500 
mg bid (beDaeeri meals and at bedtime} 
should be continued for ^ <l wk and then 
dtfcreasea to uie lowtjai tfrbcU^t: Juau. Ot- 
cafiionally tlic dosage must be increased tn 
500 rug qid. Because relapse OTdinarily fol- 
lows short-term treatment, therapy must be 
continued for months w years, aJi hough tei- 
racydinc £50 Or 500 mg/day is often suffi. 
cient- Many dermatologists consider tH? 
more co-sdy minocyHino to b^ the systemic 
antimicrobial of choice bec3U5f» of its effi- 
cacy, lack of Gl side effects, simplified dos^ 
ing with regard to meals, and lack of photo- 
sensitization. Side effects include diwiness 
and pigmentation of the skin and mucous 
membranes- Oihcr systemic antimicrobials 
that may be u$ed "mclude Kryilux^mycin and 
doxycycline. Both can cause GI side effects, 
and doxycycline is a frequent photosensi- 
lizer Tetracycline should not be given at 
bedtime because of the nsk of esophageal 
erosions. Full-dose systemic aiitibiotics (tet- 
r^<jycllne 500 Jng bid. minocycline lt)0 mg 



. A do^cvcvciine )00 mg bid. and fr>il 
^'^•^in m 'c^^^ tid) should be conimneil 
beluretripering. Optimal thompt-. 

_,,i[Si iiro achi^ed in 6 to 1 2 vvk 
' e mosr common adverse eff^c^ oi i 
,,.Vpd antibiotic use in won.en is cam , 

.^niti^i- If loc:d and s>-5iiMmc iheppy • 
'^^pldtcate this problem, aatibiolic .1 
' n - fnr acne must be stopped. Long-iem. 
;?Wtiibiotic.s may also produce- a gram . 
^ pustular folliculitis amund ihe " 
d in the center ol- the fac e. Tlustmcon.n 
SAnfecuon may be difficult lo c^a. 
Sb^sttTcaied^^-ithor-illsoLrcimomafie. 

for patients m whom ="V^*^^^Xre"i 
^Thii* drug has revolutionized ih-' 
S?acno bat s&uld be used pnl.v by ,.h 

teas. Because isotretinoin is tertito..< 
„^,en at risk or pt*gn»i.cy "'"SI "s, .^ 

of conlraception for 1 mo 
SS^gme dn.g, whUe wtdng the dm,- 
Z^L I mo after disconiinumg "i- P 
^Ucv lasts before beginning therapy j.n 
Sly intervals still reco.nine.'id.'. 

mg/te/day for 20 wk. Ii> reeaJcitrani 
SI dSsagc may be increased to Z t„4 
to If ^e cffetis midte Uus do.sag« « 

X ihcrwy. acne may co.uuiuo u> 
orove. Most patients do not nH4uire a 
of tr.7n«Pnf When nejded. ' 
, be rcsun^ed «nly after «1"'!5 
slopped for 4 mo. Re-treiiUnenL is n-i 
p,ore often if th« initial dosage « I' - > 

! p^XinEuropc).f«wersideeHect.su 
i howevor, prolonged therapy is usu .il 

: '"s^t'effecci occur in vlrtwully f P- ti 
! ihe mosc common are dnn^ess of co.y* 
1 vac and mucosae of the lS<-wtaiia 
: diapped lips. Petrolatum ils>ttUy all--^ 
inucos.1) dnd cutaneous dnmess. Wai 
skeletal symp(oms(pain orstlfftioss'ii 
. jouws or of the lower back) ocatr m 
15%of paiients. CBC, liver func-uon M 
\ glyeeride Jind cholestwol levels sboi 
d«iftnnined before treatment, bjccej i i 
CBC. each shouldbe reassessed at 4 >v 
unless abnormalities are noted, nec> 1 1 
repeated undl the end of ircatmcnt. r 
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two in ccimortonnl or 

rinolcnrlrtjtn O.OiiSV 
O.OG^|jquid,orO.Ojv 
ifien effect iv<?. a nf-^ 
lenc 0.1% gel. wasri-. 
USA. U may besli^^hily 
;>ical irCllnoiii. 
)Iie<i carefully :mcl ai 
i[ if irritatioa is exues;. 
lire ixfTectecl area onlv 
bia! folds, and crtases 
le avoided The liQ\jid 
ild be applied with a 
or. Exposure lo sun. 
Inigs arfr I'cstiiCT^d to 
on. With tretinoin or 
worsen at first; im- 
ulrcs s 3 to 4 wli. 

-u^^ and %'aiious sul- 
ations; ihey ar6 usu- 
Or on«i i^repanii ion at 
le fnomin|U Oral anti- 
?ful in superficial pas* 

ous managemcni 
^s^dual scaiTing. Fnr 

tQpiiral IrciilmenL 
>road-spectruTn oral 
ffcctive because ii re- 
usmH. Th«» ni(j.sl rnsf. 
c; 2&D mg qid or 500 
als and at bedtime) 
or & i wk and then 
«?i vffeciivQ dose. Oc- 

mii3l bf. increa.'jKd lo 

nlupi:c» Ordinurily fol 

i«riL tiifirapy tnuHl bff 
o ytiars, allfioiigti i Ri- 
i^/day 15 often sufh- 
logiste consider rhe 
ie to be the systemic 
9 hecan^9 qI' itiy effi- 

Tecis» siniplified dos* 
Is, and lack of plionj- 
cUi in dude dizziness 
tie skin and muco»i5 
temic antirTiicrobials 
de eothromycin and 
cause Gl side etleci^, 
rrequ(>iiL piioLosensi- 
•Tsld noL bij given 
e risk of esophage^ 
jsmc antibiotic!? (tet- 
inlnocycline 100 nig 



bid, doxycycline lOO bid, and eoihro- 
nu'c in 'J^^ nif( Lid) Siiould b*- conliniicwJ for 
> '4 wk bpfore uipering. Optimal Uierapt'uiic 
i^siilc5 ^ achieved in 6 to i:2 wk- 

71 le most conijnon adverse effect of pro- 
longed antibiotic use in women Is candidal 
oginici57. If local and systemic tJ^erapy does 
HOC fr^radicatG: this problem, antibiotic rhc-i- 
apy for acnv mu^jl he .smpp«HL I-Orig-ivrni uj^u 
flf aJiiJbioUcs may also produce a ffram-neg- 
3rivc pustular folliculitis an?und the nose 
jirtcj in ilifr center of the face. Tliis unconunon 
iuperinfeclion m»y be difficidi \o dear 4nd 
i:) best treated with oral isotretinoin after dls* 
ct>nunujng ihe ora] aiiubiotic. 

Or^d isotretinoin is the best treatment 
[or patients in whom antibiotics are iinstii;- 
cessful or in patients with very severe deep 
ai;ne. This drug has revolutionized therapy 

cians who are familiar wiih its adverse ef- 
ff:ci5. Because isotretinoin is teratogemc, 
women at risk of pregnancy must use two 
nicthods of contraception for 1 mo before 
taking (htr drug, wiiil^i taking the diug, and 
ai least l mo afUjr discontinuing il. Preg- 
nancy tests Dejore Deginninji inerapy ana at 
iportdlly intervals are still rc?(^OTninfrnderi. 

Tht> dosage of isotretinoin is usually I 
mg/ kg/day for 20 wk. In r^cjilcitrani cases, 
Jig dosage m^y be increased to 2 mg/kg/ 
ilay. [f side efTcxis nialce this dosaec iniol- 
erdblc, ii may be reduced lo 0-5 mg/ kg/day. 
After therapy, acne may continue to im- 
prove. Most patiencs do not rcqoii'C a second 
course of treatment; when needed, it should 
be rtaujYVcd only afccf tlic tlrug has been 
iiLoppod for 1 mo. Ro trotainiuni iur roqtuirod 

rriorc oficn if the initial doscigc ia low (0.6 
irig/kg/day). With ihis dosage (wliich is very 
popular in Europe), fewer sidt: effects occur; 
liowtver, prolonged ih^^rapy is usually rc- 

QlUJIcd. 

Side effects occur in viituaily all paiitMiLs; 
dii; most common are dryness of cor\iunct.i- 
va« and mucosae of the genitalia and 
chapped lips. Petrolatum usually allexlatcs 
muco.^al and cuUneou$ dryness. M\2$culo- 
skelecal symptoms (pain or stU'fness of large 
joints or of the lower back) occur in at>out 
15% of patients. CBC, Hver function, and Iri- 
glycH-ride and cholesterol levels should be 
deiKmuned before treatment Except for the 
CBC, each should be reassessed at 4 wk and, 
unless abnormalities are noted, need not be 
repeated until the end of ueatmcnt. Tnglyc- 



cride* rarely incr«:4se \o d- level ai which the 
dmg should be di.'scontinued. Liver funtnion 
is seldom affected. 

For firm (cystic) acnt: lusions. injeciion of 
0.1 mL triamcinotojio uccionid^. ituspen- 
siort 2.5 mg/niL (ilie 10 mjut/mh suspension 
must be diluted) ini.o an iniiamed cyst or ab- 
sc.«*s.s is hnlpful; local atrophy (resulting from 
the corticosteroid or deslmction of tissue by 
the cyst) is usually transioriL For isolated, 
very boggy lesions, incision ami drainage :ire 
often beneficial bui may rt'sijli. In residual 
scarring. 

Dermabrasion for small is some* 
times useful, but Us permanent effect is con- 
uwcrsial. X-ray therapy L<t iioi. ju^ified, Top- 
ical corticosteroids, especially if fluorinarod, 
may worsen acne. Wlien other measureA fail 
and acne seems related to men^iirs, an oral 

containing contraceptive may be tried; ther- 
apy ^ € mo IS needed lu evaluate the effect. 



ROSACEA 

beginninfjf in midxife (ijge or Idler and 
characteris:ed by telangiectasia^ <rry- 
ihertia, papules, and pusitvhiii j/HmariJy 
iv ih^ cffntnxl areas of I fie face. 

Tissue hvocrtroDhv. Pfirticiulariy nf rhe. 
nose (rhinophyma), may result. Rarely, ro- 
sacea occurs on ihc trunk and extn»mii.ies. 

The cause is unkiiov.-n. but the disease is 
most common in p42n>on.5 with a fair com* 
plesdon. Diet probably pl.iys no role in the 

p^tltogonQCLi:. EoL-UiUCin may rcicornblo cionQ, 

but eomedonC!^ are n*!v-«r present: differen- 
tial dia^osi.s also include? drug eruptions 
(particularly from iodides and bromidcs), 
granulomas of the skin, lupus erythemato- 
^ws, and perioral riermatiiis. 

Treatment 

Topical metronidazole gel or cream or 
broad-spectruni oi*al aniibiotics are usually 
effecUve. Tetracycline 1 g/day in divided 
doses (between incals and in the evening) is 
most effective and ha;^ feiw side effects with 
long-term use. The dose should be reduced 
once a beneficial response is achieved. Of- 
ten, 250 mg/day or evoty other day eomrols 
the disease. If tetracycline is ineff^ciivR or 
not tolerated, imnocydine, erythromycin, 
and doxycycline an> effecdve altjematlves. 



i 
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8t4 / SEQION 10 - OERMATOlOCIC DISORDERS 



Recalciiraiii c.tsps ofien respond lo orai iw> 
trvtinoin (s^rc- ACNf. above). Topical fluori- 

nre coinrninctJCPiiMlSiugUral correci irjn Jiia>* 
l)G rcqii^rcnl lor rhingpii^'nia. SiiAscreen vtsv- 
is ret;<)ii\mend?cl bocausy Sunliglu may ex- 
acerbate rosAcea. 



PERIORAL DERMATITIS 

A red )iapviar eruptwu of urUmtfum cause 
occitn-inff around th^ raouih and on ihc 
chin 

Th^ condition occurs predominantly m 
women aged 20 lo 60. k m^y superficially 
rcsem^ile acne or rosacea. A lone of nonnal 
skin lies beiwecn the lesions anH the verroil- 
iOT^ border ofihc nxovth. Topical corticoste- 
roids K'orsen thb disorder 

Tre^Hment nith tt^LracycIine I g/day in di- 
vided dose? 0>^tween meals) is ofx^n effec- 
tive. The dose .^hoold be reduced gradually 
after \ mo to ihe smallest effective dose. Pa- 
lienis with mild perioral d<i£rmatitis who aiN* 
reUiciant to t;3ike oral antibioUcs may try lop^ 
fcal lueironidsizole 0.75% gel or creajn bid. 
J^Kcalettranr, disHgurins may dear 

vfith wral isotr^i-trioin (see Ac^fC, above). 

HYPERTRICHOSIS 

(Hirsutism) 

(See :dso Adrenal Virilism in Ch. 9 and AwtN- 
oRitnEA in Ch- 235-) 

A familial lendcncy is common, and prev- 
o.lcnA,2 b grcator in poivonff Xrfytt^ Morlirerra- 
nean areas. An endocrine disorder (adrenal 
^-Iriliivm. ba:30phiUca(;f<;noma of the piluitazy. 
mascnJmizing ov^innn iimiors. Si.ein-L*>vcn- 
thal 5>Tnlroiinc) may be ijnplicated in women 
and children. Hypertri^ihosis also may occur 
in porphyria cutanea ijirda. 

Ic is frequent nfter mpnopause, with sys* 
tcmic androgenic steroid or conicosieroicl 
therapy^ wiiJt some antihypertensive dmijs 
(e|^, rninoxidii), and \i1th cycb.<iporine. 

troatmont 

Any underlying disorder shoiUd be 
treated. Tl\e only s^fe permanent loral treat- 
ment b desiAiction of individual hair folli- 
cles either by eltictrolysis, which Is tedious, 



or by fa.s(>r (phoTod^-n.unic iheropyj- VV|<j^i. 
ur.od tempnniiy measures include pluctrm^ 
shaiinj. nnd fpilacing W3x\ rhcmica] 
ii\nnC'^ :iTe orcei)i.ibfo if eh?* f)iri>rfioni, 
foIlowefJ hill may ijTiUife skJn. >la)r bfp:i(( 
ni;iy mask the condition if the hair is fim*. i, 
women wiih certain <»ridocrine abnormal 
VLvn. an inhibiiQir of androgens (ic. an anii;u) 
drojjen), such as spironolactone or o'pw). 
torone ^relate, may t)e iritd. A fijuecoloigt 
eiidocrlnoloc^iat should bR consulted. 

ALOPECIA 

(Baldness) 

Paniixl orrcfjiiplece /aw qfhair. 

Alopecia may result from genetic faao^ 
or local or systemic disea^wi. (Sebnr. 
rheic dermatitis and psoriasis, the derroyo. 
ses that nit>si commonly affect the scnlp. 
very rarely produce alopecia.) 

Nonscaxring alopecia: Nonscarring 
(nonclcatricial) alopecia occurs wiihoui 
gross atrophy. Male-oattcm alopeci;} is 
tremely common. It is familial and lequii^ 
the presence of androgen^, but die caus<»B [ 
unknown. Hair loss begins in »Jie lateral fron j 
caJ areas or over the venex. It onset is in ihf | 
mid-teens, subsequent alopecia commoiilyj? ? 
oxicrnsive. Female-paiiern alopeci.i i^a cm- \ 
mon. Ii is confmerl ordinarily to rh inning of 
the h.iir in ihc frontal, parietal, and crwn 
regions; complete alopecia in any area b 
rare. 

Toxic alopecia is usually tempcirary uiwi 
may folio vv\ by as lon^ as 3 to 4 wo, a severe, j 
often febrili^ illness (eg, scarlet fever), it may I 
also occur in myyedema, liypopif.uitarism,or I 
piirly .^vnhili.'^: afier oresnancv. .-md \ 
some drugs, particnlariy cytotoxic dajgs • 
thallium compounds, imd overdoses oK viu 
min A or retinoids. 

AJopeeia areatii is c-haracterized hy s-cd 
den hair loss in circvun^cribed areas u.5ually 
In per^ions who have nu obWous skin disor- 
der or sjvaiemic disease. Any fiajiy area inoj 
be involved, the scalp and beaid most fre- 
quendy- Rarely, all body hair may be los 
(alopecia univei^alis). The prognosis is poor 
ir ali^pecia is extensive or begins before ^d- 
olccccnpo, but olopftci? confined to m fen' 
areas is often revei-sed in a few months even 
v*iihout trcattnent, although recurrences ^tfe 
common. Antimicrosomal antibodies and 
antibodies to Hiyroglobiilin. gastric parietal i 
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